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From the beginningé

òInformationéif wisely 
usedéwould enable us to 

save life and suffering, and to 
improve the treatment and 

management of the sick ... .ó 
ñFlorence Nightingale, 1858



òIn God we trust.  All 
others must bring data.ó

W. Edwards Deming



Nurse Scientists As Advocates
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Patient Risk = 
Nursing Action



Types of Data

·Big Data:  Complex data sets to describe the òbig 
pictureó

·Small Data:  Consists of smaller, more usable 
and actionable sets of data to create change or 
improvement

·Healthcare data derived from governmental or 
regulatory agencies is big data

·Hospital quality data is generally small data



Evidence Based Medicine

·Term was first used in 1992

·Many nursing actions were based on anecdotal 
evidence -grounded in oneõs own experience or that 
of others

·Often easier to grasp anecdotal evidence than 
scientific evidence

·Bias exists based on what we can see or experience 
for ourselves



òIt is a capital mistake to 
theorize before one has 

data.ó

Sherlock Holmes



Anecdotal Evidence

·Milk of magnesia and heat lamp for treating 
decubiti

·Sponge bathing with alcohol and water to reduce 
fever

· Instilling saline into endotracheal tube to thin 
mucous before suctioning

·Total bedrest for a week after heart attack

·Milk -rich diet to treat gastric ulcers



Endoscopy Before Evidence

·Diagnostic ERCPs

·Colonoscopy for symptoms only

·Patients admitted for colon preps

·Cauterize everything

·Re-use everything

·Simethicone always added to colonoscopy flush water

·Endoscope-related infection transmission ð

1 in 1.8 million procedures   (Really?)
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Olympus TJF-Q180V

Endoscopy centers must òinsure that reusable 
medical devices are cleaned & reprocessed 
appropriately prior to use in another patientó 

(ASGE/SGNA)



ERCP-Related 
MDRO Infections

· According to the CDC, 38 patients were exposed to CRE 
at Advocate Lutheran Hospital in Chicago while 
undergoing ERCP, between January and September, 
2013.

· At Virginia Mason Hospital in 2013, 32 patients were 
exposed following ERCP.

·On Feb. 18, 2015 the University of California, Los Angeles 
Health System notified 179 patients of potential exposure 
to carbapenem-resistant Enterobacteriaceaeduring 
endoscopic procedures conducted at the Ronald Reagan 
UCLA Medical Center from Oct. 3, 2014, to Jan. 28, 2015.

· 3 direct deaths, 11 indirect deaths and 45 people infected 
from contaminated duodenoscopes, according to the US 
Food and Drug Administration. 



What Is A òSuperbugó

Superbug:

An informal term for a bacterium 
that has become resistant to 
antibiotics that usually are used to 
treat it, such as methicillin -
resistant Staphylococcus 
aureus(MRSA) or any multidrug -
resistant bacterium.

https://www.medicinenet.com/mrsa_infection/article.htm


Todayõs Superbugs

· Carbapenem-resistant Enterobacteriaceae(CRE) Most common 
superbug associated with ERCP.  Incurs 50% mortality.

· Methicillin -resistant Staphylococcus aureus(MRSA)

· ESBL-producing Enterobacteriaceae(extended-spectrum           ȁ-
lactamases)

· Vancomycin-resistant Enterococcus(VRE)

· Multidrug -resistant Pseudomonas aeruginosa

· Multidrug -resistant Acinetobacter

· E.coliH30-Rx: The H30-Rx strain of antibiotic -
resistant E. colibacteria is the most resistant strain and 
has become a main cause ofbacterial infections in the elderly 
worldwide over the past decade

https://www.medicinenet.com/mrsa_picture_slideshow/article.htm
https://www.medicinenet.com/vancomycin-resistant_enterococci_vre/article.htm
https://www.medicinenet.com/bacterial_infections_101_pictures_slideshow/article.htm


Causes of Transmission

·Complex design of endoscopes, duodenoscopesand 
linear EUS scopes

· Inadequate cleaning of channels, elevator channel 
recesses and valve ports

·Rise in multi drug resistant organisms

·Presence of stones or sludge in biliary system which 
impedes drainage

·More elderly and immuno -compromised patients 
receiving endoscopic care



Healthcare Associated Infections 
What are they?

̵ Infection contracted by a patient while under medical care that was 
not present or incubating prior to that care and appears 

within 72 hours post careó.
ÉThe most common negative outcome in healthcare delivery 

worldwide
ÉApproximately 10% of patients will be infected while receiving 

health care
ÉFactors involved differ according to setting and resources
ÉLack of procedures and absence of appropriate guidelines and 

policies are contributing factors

National Patient Safety Goal 7:  Reduce the 
Risk of Healthcare Associated  Infections

(The  Joint  Commission  2018)



Essential Nursing Rationale

· Nurses share responsibility for disease prevention in our 
units

· In procedure areas such as the OR and Endoscopy it is 
imperative to follow proper cleaning procedures

· Nurses must insure a program exists to maintain proper 
reprocessing compliance, provide training, assess 
competence & ensure policies are followed by entire staff

· Nurses must work with their Infection Prevention 
colleagues to create metrics for verifying proper 
reprocessing practices 

·Monitor the data and improve on deficiencies identified



FDA Advisory April, 2019

The FDA Continues to Remind Facilities of the 
Importance of Following Duodenoscope
Reprocessing Instructions: FDA Safety 
Communication April 12, 2019

òIf reprocessing instructions are not followed in every 
step of the process, tissue or fluid from one patient can 
remain in a duodenoscope when it is used on a 
subsequent patient. In rare cases, this can lead to 
patient-to-patient transmission of infection.ó


